
halation, or, if necessary, hypodermic injection. The local ap¬
plication of suprarenal is especially useful in the nasal variety
and any mechanical obstruction should be removed. Spasmodic
asthma is to be prevented by avoidance of exciting causes and
by the use of such agents as the nitrites. In cases associated
with emphysema and chronic bronchitis, treatment with iodid
of potassium during the intervals is especially useful. Espe¬
cially useful is exhalation in rarefied air, and, when emphysema
is not too excessive, this may be useful by combining with in¬
halations of compressed air. In this, as in all other measures
of treatment, physical individualization is needed.
Dr. James Tyson believed that the use of the term asthma

had become exceedingly careless, and said that the so-called
pneumonic asthma is the result of a weak heart which has be¬
come dilated and unable to push the blood through the lungs;
in the effort to get more air, there is edema of the lungs and
sometimes consolidation. The application of the term asthma,
therefore, to bronchial asthma is really speaking no more cor¬

rect than the extension of it to the so-called uremie asthma.
Dr. Tyson is apt to prescribe in the condition more commonly
known as asthma, the iodids and belladonna, and with surpris¬
ing success.

Dk. G Hudson Makuen cited a case of nasopharyngeal irri¬
tation as a cause of asthmatic breathing, which was cured by
operation.

The Diagnosis of Major Hysteria.
Dr. Theodore Dili.er, Pittsburg, read this paper, and em¬

phasized the diagnostic importance of the condition. Failures
in recognition of the condition he attributed to the too limited
conceptions of its manifestations, a too great insistence on

crying or laughing spells or convulsions as expressions of the
affection, the failure to recognize that the symptoms may
change little and persist for years, and that the disease may be
thoroughly chronic and the failure to recognize the great diag¬
nostic value of sensory changes. A clear recognition of hyste¬
ria and a positive statement to patient and friends that the
disease is well undersood constitutes the first step in treat¬
ment.

discussion.

Dr. S. Soli s Cohen referred to two great errors on the part
of physicians in the treatment of hysteria: Vague diagnosis
and an air of mystery which is maintained in even recognized
cases. He agreed emphatically with Dr. Diller that a definite
statement, even if incorrect, is better for the patient, for the
family and for the physician than to allow the patient to con¬
sider himself the subject of some mysterious ailment, perhaps
of some supernaturally inflicted visitation. Dr. Cohen, further,
called attention to the importance of the better recognition of
traumatic hysteria. He thought many physicians were to
blame for their testimony in court tending to belittle the con¬
dition brought about.
Dr. C. C. Hersman cited several cases of hysteria incorrectly

diagnosed, and followed by consequent fatal results.
Dr. J. M. Fisher, Philadelphia, emphasized the importance

ut certain gynecologic conditions which often bring about the
symptom complex recognized as hysteria. Illustrative cases
were cited which had been cured by the correction of disturb¬
ances of the pelvic organs.
Dr. Mayer, Pittsburg, agreed with Dr. Diller that hysteria

is a mental disease akin to insanity, and believed that physi¬
cians are prone to forget that the hysterical symptoms are due
to a primary mental condition, that there is a congenital psy-

• ihosis inherited in the individual.

Amnesia.
Dr. C. C. Hersman, Pittsburg, reported the following clin¬

ical case: A man, aged 40, left his home in 1892 without
cause. He thought he was going to the Atlantic coast, but
went to Cleveland, returning in four days, when he wanted to
start for bis home in Austria. He was treated in a hospital
for two weeks and at his home for three or four weeks, with
complete recovery. In 1903 he left the city, not knowing
where he went. Does not know where he first came to him-

self. He left Boston for Jamaica. He was under different
names, which condition he thought was imperative. He felt
as though he were undergoing a transformation, and a part ot
the time thought he was dead. He returned in six months,
placed himself under treatment, and again made a complete
recovery.

Lax Sanitation; the Cost of It.
Dr. S. P. Heilman, Heilmandale, made a plea for a more

united effort to secure legislation which shall prevent laxity in
applying those sanitary precautions and safeguards to which
the public is entitled. As a representative of the Society of the
Associated Health Authorities and Sanitarians of Pennsylva¬
nia, he referred to two propositions made at the last annual
meeting: 1. That the Medical Society of the State of Penn¬
sylvania should be asked, with other societies, to unite in draft¬
ing a bill for the registration of vital statistics of the state.
2. That the society shall lend its influence to the enactment of
law which shall provide for a county health officer and a dep¬
uty township health officer, who shall be under the instruction
and direction of the State Board of Health, to supervise sani¬
tary affairs of every township, independent of any local influ¬
ence. Statistics were quoted showing the enormous pecuniary
loss to New York and Pennsylvania in the last year from pre¬
ventable diseases.

DISCUSSION.

Dr. Cohen said that the public needed to be told such facts
as had been stated, and suggested the advisability of such pa¬
pers being read often where they could be heard by those who
needed to be informed on such matters. What the physician
needed to know was, what can he do toward the enforcement of
proper legislation? With that knowledge given him, he per¬
sonally was willing to do what he could.
The paper was also discussed by Drs. W. J. Campbell, Hunt¬

ington; McKinley, Somerset; Erdman, Lehigh, and Bishop,
who were all heartily in accord with Dr. Heilman.

(To he continued.)

Travel Notes.

XII.
AUSTRALIA.

ITS CLIMATE, DISEASES, PEOPLE, NATIVES, SYDNEY. HOS¬
PITALS, MEDICAL PROFESSION.

NICHOLAS SENN, M.D.
CHICAGO.

Adelaide, Australia, August 11, 1904.
The voyage from Auckland to Sydney takes four days. The

first two days we encountered a strong northwesterly gale
which, on shifting to southwest, brought with it the cold breath
of the south polar region. Sailing in a southwestern direction
the cold gradually increased until we entered the magnificent
harbor of Sydney, Saturday evening, July 30. It was soon
after leaving Auckland that it became apparent that we were
in the vicinity of an entirely new world, with strange animals,
trees, plants and flowers by the appearance of a rare and
strange bird—the albatross. About half a dozen of these
giant sea-gulls accompanied us from coast to coast, but care-
fuly avoided the harbors. It is a magnificent bird with snow-
white body, yellow straight bill, the upper part of which at its
distal end is bulbous and its tip sliarply curved downward,
overlapping the lower; the enormous wings, measuring from
tip to tip from eight to twelve feet, are white underneath, and
the upper surface brown with the exception of i!s inner fourth,
which is also white. These birds live on the waste material
which is thrown overboard by the passing vessels. They fly
with and against the wind nearly with the same velocity and
with very little effort on their part, three or four strokes of
their immense wings sufficing to start their graceful sailing
movements, and by poising their body and wings in proper
attitude they ascend, descend and make all kinds of curves
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and circles with very little if any effort until a few active
movements of the wings again become necessary to keep up
the necessary momentum. They are very fast flyers and mul¬
tiply many times the distance made by the steamer in their
ceaseless to-and-fro flights in search for the very irregular
and often scanty food supply. Many people are still under
the erroneous belief that Australia is an island, and few, in¬
deed, have a correct conception of the magnitude of this great
continent which probably emerged from the bosom of the
Pacific Ocean before the other continents saw daylight. It is
nearly as large as the United States, inclusive of Alaska.
Australia was first discovered by the Dutch and Spaniards in
1601-1606, and Captain Cook visited it in 1770, entering Bot¬
any Bay, near where Sydney is now located, April 28, where
he landed and took possession in the name of King George III.
For a long time England used it as a penal colony. There is
perhaps no other country that presents to the stranger more
characteristic features than Australia. Many things are

the reverse to those who live north of the equator. When we

have summer it is winter here. The tropical part of Australia
is in the north and the frosts and occasionally a flurry of
snow in the south. The crescent of thè moon appears to us

turned around. The animals are strange. It is the home of
the strangest of all known animals, the duck-bill platypus
(Ornithorhynchus paradoxus), which forms the connecting
link between quadrupeds and birds. It is about two feet in
length, has a flat black bill, webbed feet and body covered with
a brown, silky fur skin like a beaver; it lays eggs and supplies
the young with milk from its breasts. Australia is also the
land where the giant emu (Dromœus novœ-hollandiœ) lives, a
bird with only rudimentary wings and in size as large as the
ostrich of Africa. Among the other strange animals there are

the kangaroo, the wallaby, the kangaroo rat, flying fox, blind
snakes and a small species of bear not larger than a guinea-
pig, and the cassoway, a turkey as large as the emu, and
more than sixty varieties of parrots. The vegetable kingdom
is characterized by its great variety. The vast forests are

composed of eucalyptus trees which are evergreen, but instead
shed their bark annually; 400 species of this tree have been
described; more than 10,000 of its indigenous plants have
been classified. The great variety of the fauna and flora of
Australia, alone should be a sufficient inducement for all
those who take interest in natural history to visit this land
so full of Nature's strangest productions, all of which seem to
point to the great age of this part of the world.

the kangaroo.

The kangaroo is a striking freak of Australia's fauna. For
the purpose of increasing its speed, its only defense, Nature
has supplied this animal with a fifth leg in the form of a long
and powerful tail. Shorten the ears of one of our jack-rabbits
one-half, lengthen the hind legs four times and add the tail of
a kangaroo and it would be converted into a kangaroo on a

small se-ale. This animal has a special interest for the surgeon,
as the numerous delicate tendons of its tail have supplied a

good substitute for catgut as a suturing and ligature material.
For more than twenty years my friend, Dr. H. O. Marcy of
Boston, has expounded the virtues, advantages and use of the
kangaroo tendon in surgery, and through his influence it has
become a very popular substitute for catgut in the practice
of many American surgeons. I was somewhat astonished to
find that American surgeons entertain a more favorable view
of the utility of the kangaroo tendon than -their Australian
colleagues. Some of the latter never use it, some occasionally,
and very few, if any, use it exclusively. It will interest the
devotees of the kangaroo tendon ligature and suture to know
that what they have been using is, as a rule, not the tendon
of the kangaroo, but of the different species of wallaby. The

kangaroo tendon is very coarse, at least the size of an old-
fashioned knitting needle, altogether too large for general use.
The wallaby is a very much smaller animal of the kangaroo
family and yields a much finer material. There are three

large species of kangaroo—the red kangaroo (Macropus
rufus), the great gray kangaroo (Macropus giganteus), Ben¬
nett's tree kangaroo (Dentrologus fíennftiianus). The wal-

labys that furnish the tendon supply are represented by Parry's
wallaby (Macropus Parrei), agile wallaby (Macropus agilis),
brush-tailed rock wallaby (Petrogale penicillate), black wal¬
laby (Macropus rooustus ). The rat kangaroo has a tail like a

kangaroo and its fine, extremely delicate tendons, I am in¬
formed, have been used by some ophthalmic surgeons. The real
kangaroo has become quite rare, as their skins are valuable
and the price paid to market hunters was a sufficient induce¬
ment for them to carry on a war of extermination. For the
same reason the wallabys have also become much less numerous.
These animals are now protected during certain seasons of the
year, which will, it is to be hoped, prevent them sharing the
same fate that we meted out to our buffalo. The tendons are
obtained by divesting the tail of its skin, cutting off its tip,
grasping each tendon with forceps and extracting it with a

jerk. The proximal end of the evulsed tendon is a little larger
and more flattened than its distal end.

CLIMATE.

The Australian has a wide range from which to make a se¬
lection of climate, as it is influenced by latitude, elevation and
distance from the coast. Floods and drought are the bad
things which have seriously interfered with the continuous
prosperity of the country, and they likewise have a decided
influence on the climate. The northern part of Australia is
tropical and has a tropical climate, and the vast forests secure
for that section of the country an abundant rainfall and a

luxurious vegetation. In the vast dry plains of the interior
the heat during the summer months is intense; here the ther¬
mometer has been known to register as high as 140 degrees F.
The Australian Alps consist of a range of mountains in the
southeastern part of the country called Warragong by the na¬

tives. The highest peak is Mt. Kosciusko, which rises to an

elevation of 7,176 feet. This forest-clad mountain range has a

decided influence on the climate of the surrounding country,
breaking the force of the icy winds from the south in winter
and the land breezes from its summit moderating the heat
during the summer months. The climate of Sydney is very
much like that of Naples, with a mean annual temperature of
from 58 to 62 degrees F. Frosts in winter are common ; the
highest temperature in summer does not exceed 104 degrees
F. At Melbourne, 500 miles south of Sydney, very thin pel¬
licles of ice are sometimes seen during midwinter on small,
quiet pools of water; the summers are decidedly cooler than
in Sydney. At Sydney the average annual rainfall is over

49 inches, and during the the summer, from December to the
beginning of March, the sky is cloudless and the nights gener¬
ally cool, sufficiently so to remind the people of the use of
woolen blankets. For the American visitor winter is the
proper time to see Australia, as he will then escape our

summer heat and will enjoy the Australian winter with its
flowers and invigorating cool breezes.

PREVAILING DISEASES.

With few exceptions the prevailing diseases of Australia
are the same as of our middle states. It has escaped the rav¬

ages of cholera. Sydney recently has had a number of cases
of bubonic plague, but the rigid sanitary precautions resorted
to by the Board of Health have succeeded in stamping out the
disease. Malaria is met with only in the tropical part of the
country. Pneumonia of a very virulent type occurs most fre¬

quently during the winter season. , Acute articular rheumatism
is quite rare. Influenza, scarlatina and measles make their
appearance from time to time. Typhoid fever appears to be
more frequent in the country and villages than in the large
cities, as the latter have an excellent water supply. At Mel¬
bourne this disease is most prevalent during the holiday sea¬

son, when the people leave the city for their vacation and
live in the country towns, where the danger of infection from
contaminated water is much greater. Isolated eases occur in
the cities and can usually be traced to infected wells, which
are still in use in parts of the cities that remain outside of
the reach of the regular water supply. The skill of the med¬
ical men is well shown by the very low mortality which at¬

tends this disease and which does not exceed 6 per cent.
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Prof. F. D. Bird has operated on three cases of typhoid fever
in which a fatal termination from sepsis was imminent. He
opened the abdomen, where he found a small quantity of serum,
flushed with a hot saline solution, closed the wound and had
the satisfaction of saving all of them, marked improvement
being noticed as soon as the patients recovered from the im¬
mediate effects of the operation.
Tuberculosis of the lungs, joints, bones and lymphatic gland's

is met with in about the same frequency as with us. Lep¬
rosy prevails to some extent in Sydney and its vicinity.
There are at present 17 cases in an isolation hospital on the
coast at Botany Bay, several miles from the city. If a pa¬
tient affected with leprosy has sufficient means to· support him¬
self in a house sufficiently isolated from other habitations he
is not molested; if this is not the case he is compelled to seek
the shelter of this "leprosery." Although actinomycosis is
quite a frequent affection among cattle it is almost unknown
in man. Blastomyeosis is very rarely seen. Not a single ease

of hydrophobia has even been seen in Australia, although it
has a large dog population, and the dingo or wild dog is nu¬

merous, as well as other animals capable of transmitting this
disease. Tetanus is not more common than with us. In
every large hospital from two to four cases are treated annu¬

ally. In the acute form of the disease antitetanic serum has
been found absolutely worthless as a curative agent. Hydatids
are very common in the southern part of Australia, Adelaide
and Sydney furnishing the largest percentage. The physicians
attribute the disease to the drinking water. It affects most
frequently the liver and lungs, but spares none of the inter¬
nal organs. Operations on the brain for hydatid cysts figure
in almost every hospital report. In all of the museums may
he seen beautiful specimens of hydatids of the bones obtained
by operation or postmortem specimens, illustrative of the ex¬

tensive destruction of the entire shaft of the large long bones.
It is also frequently found in the fascia and omentum. The
disease is very rare in Queensland, resembling the geographic
distribution of the disease in Germanj', where it is very com¬
mon in the northern part and rare in the southern. It has
been observed in children from 3 to 4 years old. It pursues a

more rapid course in the young than in the aged. Its course

varies in different individuals. It may become latent when the
cysts shrink and the symptoms subside. As the disease is often
multiple, more especially in the liver and omentum, a num¬

ber of operations may become necessary, as the surgeons have
learned by experience that it is not wise to undertake too much
at one time. Dr. Bird operated on a patient suffering from
hydatids of the omentum nine times before he was able to
eliminate all the cysts. The a;-ray never fails in locating cysts
affecting the upper surface of the liver; this diagnostic re¬

source invariably yields a negative result when the under sur¬
face is affected. The methods employed in operating for hyda¬
tid cysts of the liver are not uniform. Dr. Bird cuts down on

the cyst, makes a free incision, inserts the index finger, brings
up the margins of the cut and stitches them to the external
wound, extracts the lining membrane and drains. In operat¬
ing for a cyst on the upper surface of the liver he resects a

short piece of the eighth rib near the costal cartilage and
through this wound deals with the cyst in a similar manner.
He always drains. Dr. Fiaschi of Sydney, on the other "aanl,
is in favor of suturing the wound at once, without drainage.
In nine cases he was obliged only once to reopen the wound.
At the Children's Hospital in Melbourne it has been observed
that in 90 per cent, of the cases of hydatid cysts operated on

an urticaria develops in from a few minutes to two hours
after the operation, which disappears in the course of from
one to two days and which is attributed to an intoxication by
the contents of the cyst absorbed from the wound surfaces or
the peritoneal cavity. The contents of monocysts are much
more virulent than cysts which contain daughter cysts. In
rare cases, after tapping or operation, speedy death from this
cause takes place; tapping has consequently been abandoned

the people.

Most of the original settlers of Australia came from Eng¬
land, Scotland and Ireland. These people have reserved their

habits and customs to a large extent, but in the course of time
a new generation has grown up wnose methods of life have
been molded by climate, occupation and environments. The
English, Scotch and Irish accents have not suffered on Aus¬
tralian soil ; if anything, they have become accentuated, more
especially the English. This accent is bad enough in London,
but is worse here. In rapid conversation some words ire un¬
intelligible to the American. It does not take long for the
stranger to find this out, as all he has to do is to tackle one
of the big policemen and ask him for directions to find a cer¬
tain street or place of business, and he will have to listen very
attentively to interpret his brogue. The real Australian is
determined to make the best of the present and enjoy life.
His desire for great wealth is a very moderate one, and he
will not sacrifice his personal comfort to obtain it. He is sat¬
isfied with an income that will insure for him an easy exist¬
ence and the cherished personal comforts. He agrees with
Juvenalis :

"Wretched is the guardianship of a large fortune."
You will fail to find here the careworn, determined faces

that throw a gloom over the restless throngs that crowd the
streets of Chicago and other great American business centers.
The Australians are excessively fond of outdoor sport. Men
and women, young and old, are equally determined to throw
away the cares of life as often as possible and enter with
heart and soul into the enjoyment of all sorts of outdoor
sports. Every Saturday noon business is suspended and the
whole afternoon is devoted to pleasure. Yachting, races, base¬
ball, golf and cricket are the most popular outdoor amuse¬
ments. On the Saturday I was in Sydney 30,000 people at¬
tended a game of baseball, and as a yacht race was going on at
the same time and the many events elsewhere were well patron¬
ized, it is evident that nearly every family contributed its
share to the vast outdoor crowds. Sunday is respected as a

day of rest. All shops and saloons are closed. In the morning
the churches are filled to overflowing and during the hours of
worship all tram cars come to a standstill. In the afternoon
the houses are deserted and the people congregate in the many
public parks, botanical and zoological gardens. The Public
Domain, across the street from the Botanical Garden, is the
place for the stranger on Sunday afternoon if he is desirous to
obtain a good idea of Australian life. On the Sunday I visited
this park, which includes about forty acres, I found a moving
sea of human beings, in the center of which a military band
played martial music. A short distance from the periphery of
this immense gathering were smaller groups in all directions.
The first one I approached was an old-fashioned Methodist
exhortation meeting with a leader on one side of the small
open space. After each stirring song someone would step
forward and in a few words relate his religious experience
and encourage others to do the same. Almost within hearing
distance of these revivalists was a much larger crowd listening
to a fiery political speech, the subject of which was the pend¬
ing election. In'the middle of the next group, and it was not
a small one, a tall, lean, long-bearded man was discoursing on

personal magnetism, illustrating his smooth talk with crudely
drawn pictures. He explained to the gaping men, young and
old, the mysteries of love and how to prevent shipwrecks in
the matter of the selection of a partner for life. He had fath¬
omed the human heart to its very depth and evidently had his
share of this world's experience. For the time being he gave
his advice free and liberally, but undoubtedly at the end of
his harangue he supplied his audience with his address so that
they would have no difficulty in finding him to obtain further
details. Several fake physicians were expounding the virtues
of their specific remedies which would cure all kinds of
chronic diseases which still baffle the skill of the medical
profession. These men had their stuff with them and were

lining their pockets with silver. The next orator was talking
to a large crowd of laboring men on the evils of monopolies
and our billionaires received their full share of condemnation.
The Salvation Army and temperance people were also well
represented in this complex of' gratuitous humane endeavors.
In the even':\2 the great thoroughfares presented a similar
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spectacle. Australia has more than its share of orators who
firmly believe in the power of eloquence.

"Nothing appears to me nobler than to keep
assemblies of men entranced by the charms of
eloquence, wielding their minds at will, impelling
them at one time, and at another dissuading them
from their previous intentions."—Cicero.

The orderly behavior of the people and the close attention
they paid to the speakers is deserving of well-merited praise.
What Australia needs to develop its slumbering resources and
to increase its prosperity is a larger population. The present
population of this great country is less than 5,000,000, and sta¬
tistics show that for the last ten years it has rather de¬
creased than increased. Japanese and Chinese immigrants are,
by a recent act, absolutely excluded. For some time these
yellow people paid $500 for the privilege of entering the coun¬

try. Abject poverty and begging are almost unknown. All
classes of people take a keen interest in educational and char¬
itable institutions. The typical Australian is neither a Euro¬
pean nor an American; he exhibits qualities that indicate the
geographical location of his country half-way between the
European and American continents, from each of which he
has assimilated habits and customs which characterize his
thought and action. He has acquired the business tact of the
American and retains the love for recreation and amusement
of the Europeans.

the natives.

The aborigines of Australia appear to be quite a distinct
race and have nothing in common with the South Sea Island¬
ers. They bear a closer resemblance to the Africans in the
black or dusky brown color, thick lips, short flat noses, narrow,
high and sloping forehead; copious growth of jet black straight
hair. Mentally they are far beneath the Polynesians. They
live a nomadic life without a permanent habitation and rely
on fish and game for sustenance. They were a fierce, warlike
people who with spear, arrow, clubs and boomerang, fought
the whites persistently until they became convinced of the
utter uselessness of their efforts to resist the superior force
of the invaders. Even now the natives of Queensland in the
dense forests and jungles occasionally show a hostile attitude
toward the pioneers in the steadily advancing line of civiliza¬
tion. The natives, who numbered hundreds of thousands when
the white man took possession of the country, as the result of
a war of extermination, and acute and chronic infectious dis¬
eases introduced by the whites, have been reduced to a very
small number. The census taken in 1902 shows that the pres¬
ent native population consists of 52,157 blacks and 7,128 half
castes. The Tasmaniane fared even worse than this. In 1803
the island had at least 5,000 inhabitants. The whites began a
war of extermination which lasted thirty years. The crude
implements of native warfare proved powerless against the
firearms of the invaders, and when resistance ceased there
were few left to relate the story of the heroic struggle made
in the defense of their beloved island, and the whites could ease
their conscience by asserting:

"It is the right of war for conquerors to treat
those whom they have conquered according to
their pleasure."—Caesar.

The race became extinct with the death of the last Tas-
manian in 1876. Such is the cruel fate of the primitive races.
Tuberculosis and syphilis are doing their insidious deadly
work among the survivors of war and the ravages of acute in¬
fectious diseases, and their complete extermination is only a

question of time.
THE MIKA OR KULPI OPERATION.

This custom was first noticed by Eyre (1845) in the coun¬

try around the great Australian Bieht. and is well described
by Professor Stuart of the University of Sydney in a paper read
before the Boyal Societv of New South Wales, June 3. 1896.
The operation practically consists in, srenerally at the age of
puberty, cutting the floor of the urethra so that it is slit
completely open from below, the cleft sometimes extending only
half-way back, sometimes the whole way back to the scrotum.

Sometimes a mere perforation is made. The intent of the
operation is to prevent impregnation and came into use as a

safeguard to prevent a too rapid increase of the population,
serving thus a useful purpose in diminishing the struggle for
existence. The operation consists in creating a partial or com¬
plete hypospadias. "The incision is made with a sharp-edged
piece of quartz, shell, flint, or, in more recent times, glass.
These fixed with resin, twine, etc., into handles constitute the
'mika-knives.' The bleeding is stanched with sand, and the
edges of the wound are burnt, Lemholz says, with hot stones
—perhaps, as Etheridge suggests, to cauterize them—and keep
from adhering again and healing by being kept apart with bits
of stick, wood, bark or bone inserted between them, or by
being filled with clay, or by being rubbed with a broad-edged
stone." The operation constitutes a kind of a ceremony and is
performed sometimes eight days after birth, but more fre¬
quently between the ages of 14 and 18. The men thus operated
on are given privileges that are not within reach of the non-

kulpi men. In regard to the effect of this mutilation on the
chances of impregnation opinions differ. Eyre, who first de¬
scribed this condition, says: "This extraordinary and inex¬
plicable custom must have a great tendency to prevent the
rapid increase of population, and its adoption may perhaps be
a wise ordination of Providence for that purpose, in a country
of so desert and arid a character as that which these people
occupy." Professor Stuart summarizes his very instructive
paper in the following conclusions: 1. Nothing whatever can
be definitely stated as to the origin of the custom. 2. The oper¬
ation does not necessarily render the man sterile. It merely
diminishes his fertility; what the degree of diminution may be
will depend entirely on circumstances.

THE SURVIVING ABORIGINES.

A large number of natives still live in unexplored parts of
northern Australia in their original state. The civilized por¬
tion has become a government charge like our Indians. They
are extremely lazy and depend almost entirely on the govern¬
ment support. I visited two of these settlements, one at La
Perouse on Botany Bay, seven miles from Sydney, and the
other at Coranderrk, near Healeville, forty miles from Mel¬
bourne. At each of these places there are about sixty persons,
most of them half-castes. The first colony lives on a forty-acre
tract of land ; the latter has 5,000 acres set aside by the gov¬
ernment for their exclusive use. At La Perouse they live in
small huts made of corrugated iron; at Healeville there are

small frame or brick houses. Some of the oldest members of
these settlements retain their original type and were children
when Sydney and Melbourne were villages. All of them speak
English and the children have lost the language of their par¬
ents.

SYDNEY.

Sydney is a prosperous, growing city with 450.000 inhabit¬
ants. The houses are built of stone, brick and cement or brick
alone. Most of the main thoroughfares are paved with hard¬
wood blocks, the spaces between them filled in with cement.
The electric lighting and electric tram system, water supply
and sewerage, the many public parks, library, museum, botan¬
ical and zoological gardens are the best proofs of the wide¬
spread public spirit of its citizens. The university, public and
private schools, hospitals and other charitable institutions and
the many churches speak well for the intellectuality of it^
people. The location of the city on the hills inelosins the
magnificent harbor compares well with Naples. The country
around Sydney surpassed all my expectations. Dr. Hinder
gave me an au+omobile ride of sixty miles and we passed
through a country dotted with orange groves and fruit or¬

chards, and a part of the faultless macadamized road led over

mountains 900 feet high, throusrh virgin forests skirting dark,
deep ravines, with inspiring glimpses of country scenes in the
far distance. The oransre trees are small and not over six feet
in heieht, with dark green shining leaves in such strong and
beautiful contrast with the heavy burden of golden fruit.
The forest, or as it is here called, the bush, was resplendent
with flowers of all hues and blooming shrubs.
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HOSPITALS.

Sydney has made ample provision for its sick poor. The pub¬
lic hospitals are supported by donations and annual subscrip¬
tions; the latter are doubled by the government, besides the
government pays for each charity ease $5 per week. None
of these hospitals has private rooms, but the patients who
have means pay what they can toward their support, the maxi¬
mum charge being $5 per week. Medical and surgical service
is rendered gratuitously by the members of the staff. The lack
of private rooms in all of these institutions makes it necessary
to establish private hospitals, a number of which are con¬
ducted by nurses; others are owned and managed by the sur¬

geons themselves.
SYDNEY HOSPITAL.

The Sydney Hospital was founded in 1814 and the original
building remains as a wing of the new building. It is a

massive three-story stone building adjoining the Houses of
Parliament. It is the largest of the hospitals, the number of
beds aggregating 460. Two large marble tablets in the main
hall are inscribed with the names of its donors in gilt letters.
The smallest amount that entitles a person to this distinction
is $250; the largest contribution among the more than 100
names I noticed was $11,500. The ceilings are high and the
wards well lighted and ventilated. Scrupulous cleanliness pre¬
vails throughout. There are two operating rooms, one for
aseptic, the other for septic cases, and both are well equipped
for modern work. Ether is the favorite anesthetic and biniodid

Fig. 1.—View of Sydney Hospital from the northwest.

of mercury 1 to 500 is used for hand disinfection, and catgut
has the preference over kangaroo tendon as a suturing and
ligature material. In the surgical wards I found many cases
of fracture and excision of joints. Plaster of paris is used
extensively as a fixation material, both in the treatment of
fractures and after resection of joints. Hip-joint resections are
usually made through the anterior Luecke incision. Asepsis is
carried out in a thorough manner, as was evident from the
many primary wound healings I saw. The medical staff is
assisted by ten internes, graduates of the Sydney University.
The appointment of internes is made on the merit of their
standing in their college work. Those who have the best record
go to the Prince Alfred Hospital; the Sydney Hospital has the
next choice, then come the remaining hospitals. The internes
receive a small salary, serve for one year and receive the bene¬
fit of all departments by transfer every three months. The
Sydney Hospital has an excellent training school for female
nurses which occupies a separate wing, the Nightingale wing.
The course of training extends over four years. The nurses

are in charge of a matron and five Protestant sisters. They
receive a small compensation during their pupilage. A well-
equipped laboratory and a complete Roentgen outfit add much
to the scientific work of the institution. The attending sur¬

geons are called "honorary surgeons." The present surgical
staff consists of W. Chisholm, M.D. London, M.R.C.S. Eng¬
land; R. Steer Bowker, L.R.C.P. Edin., M.R.C.S. England;
Thomas Fiaschi, M.D. and M.Ch. Univ. of Pisa; H. L. Mait-

land, M.B., Ch.M. Sydney. The medical staff has an equal
number of members. The specialists are well represented in
this institution. A very interesting feature in this hospital is
the meeting of all attending men for consultation every Tues¬
day evening. At these meetings cases are presented and dif¬
ficult diagnoses settled, and advice freely given as to the best
treatment to be pursued. This phase of the medical service has
much to recommend for imitation in our great hospitals. Dr.
Fiaschi, who conducted me through the hospital, showed me

many cases of gastric and intestinal surgery, all doing well,
and a number of cases of hydatids recently operated on.

Operations for stone in kidney and bladder and removal of
hypertrophied prostate are of very frequent occurrence. Dr.
Fiaschi is in favor of the suprapubic route in both of these
operations, while some other surgeons prefer the perineal in
performing prostatectomy. I was somewhat surprised to
learn that the ligature remains popular in operations for
hemorrhoids. The annual report shows that 19 cases of hyda¬
tids were operated on with no death. Of these cases 13 in¬
volved the liver and the remaining other parts. Of 8 cases
of prostatectomy 5 were cured, 1 relieved and 2 died. No
mortality in 20 ovariotomies and only one death in 12 cases
of operation for myofibroma.

ROYAL PRINCE ALFRED HOSPITAL.

This is a modern hospital in every sense and has accommo¬
dations for 250 patients. It is a solid red brick building three
stories high, built on the pavilion plan. It is in this hospital

Fig. 2.—The operating theater, Sydney Hospital.

that the students of the Sydney University receive their clini¬
cal teaching and training. It was founded in 1871 in memory
of the Duke of Edinburgh, who visited Australia in that year
and was wounded by a crank who shot him. It was framed
as a general hospital and medical school for the instruction
of students attending the Sydney University, and for train¬
ing of nurses for the sick. It is managed by a board of fifteen
directors. The chancellor of the university and the dean of
the faculty of medicine are directors ex-officio ; three directors
are appointed by the government and the remaining ten are

selected by the government and subscribers. The medical offi¬
cers are all appointed by a conjoint board, consisting of the
senate of the university and the directors of the hospital. The
selection is made from the teachers of the medical school and
the appointment is made for six years. The medical staff is
composed of three physicians, three surgeons, two gynecolo¬
gists, one ophthalmologist, one dermatologist, one rhinologist
and aurist. A resident medical superintendent and six in¬
ternes reside in the hospital. The clinical amphitheaters are

small, furnished with wooden benches and desks, the latter a
great convenience for the students in recording their observa¬
tions. The training school for this hospital has seventy pupil
nurses who remain for four years, but receive a small salary
after their period of approbation.
I found in this hospital, under the guidance of Dr. Alexander

MacCormiek, professor of surgery in the Sydney University,
many rare and interesting cases of gastrointestinal surgery.

Downloaded From: http://jama.jamanetwork.com/ by a Monash University Library User  on 06/15/2015



Professor MacCormick has a very large service in this institu¬
tion. The remaining members of the surgical· staff are Messrs.
Charles P. B. Clubbe and H. V. C. Hinder, both of them eminent.
and successful surgeons. The gynecologic practice is in the
hands of Messrs. Foreman and Thring, whose reputation ex¬

tends far beyond the limits of Australia. The last annual re¬
port of this hospital shows some very remarkable statistics.
Of 20 cases of hydatid of the liver operated on all recovered.
In 30 cases of cholecystotomy operated on 26 recovered and 4
died. No death in 04 radical operations for hernia. In 16
cases of suprapubic and perineal cystotomy 2 died and 14 re¬

covered. Sixty-five cases of simple appendectomy without a

death; 27 cases of appendicitis with abscess formation with
1 death; 14 cases of appendicitis with rupture and peritonitis.
7 deaths and 7 recoveries. Three cases of pylorectomy without
a death; 33 abdominal hysterectomies with 3 deaths; 60 cases
of salpingo-oiiphorectomy for tubai disease with 2 deaths; 11
tubai gestations with no mortality. The operative records of
this hospital make an excellent showing and would compare
well with those of any hospital in America and Europe. The
outdoor department is in a separate building and furnishes an

enormous amount of material for the teaching of minor and
casualty surgery.

MEDICAL PROFESSION.
The medical profession of Sydney is fully imbued with the

spirit of modern medicine and surgery. Isolated as Australia
is from the other continents, its medical profession keeps
pace with the newest and best in medicine and surgery. The
country has no lack of the very best medical talent. The three
medical schools furnish an abundant supply of young, en¬
thusiastic and well-educated doctors to fill the gaps made by
death, retirement and removal, and for this reason the coun¬

try has no need of medical men from without. The doctor's
social standing in Australia is much superior to our own.
His financial possibilities compare well with that of any other
country. A fair average fee for a capital operation is $250 ;
maximum, $500; consultation from $10 to $25, and visits aver¬

age $2.50; obstetric fee from $10 to $25. There are several
men in Sydney whose annual income amounts to $30,000. The
country practitioners, of course, do not fare so well, but their
expenses are so much less that at the end of the year their
bank account makes a fair showing. The relations between
the members of .the medical profession are cordial and the
commercial element is not nearly as rampant as with us. The
requirements for entrance into the practice of medicine are not
at all stringent. A licensing board examines the credentials of
the applicant and, if the candidate is in possession of a

diploma from a recognized medical school, he is admitted with¬
out passing an examination. The local branch of the British
Medical Association meets monthly and the sessions are usually
well attended. The Australasian Medical Congress meets
everv three vears and includes New Zealand.

Therapeutics.
[Our readers are invited to send favorite prescriptions or

outlines of treatment, such as have been tried and found useful,
for publication in these columns. The writer's name must be
attached, but it will be published or omitted as he may prefer.
It is the aim of this department to aid the general practi¬
tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns without
allusion to inquirer.]

Tuberculous Peritonitis.
Jour, des Practiciens gives the following suggestions:

ACUTE.
The treatment of this condition may be outlined in general

the same as for any acute peritonitis: ice on the abdomen,
opium, and milk diet.

CHRONIC.

Surgical interference is rarely demanded; never, perhaps,
unless there is intestinal occlusion or a suppurative process.

MEDICINAL TREATMENT.

External.—Paint the abdomen with tincture of iodin; when
this is dry apply collodion. The following has also been
recommended:
R. Guaiacol.m.xv II

Olei olivœ.m. cl 10|
M. Sig. : Paint the abdomen and cover warmly with cotton.
Brisk friction with soap has been tried. The actual cautery

and fly blisters have relieved pain; the urine should be exam¬

ined before blistering. The following soothing ointment is
recommended:
R. Extract! belladonnas

Extracti hyoscyami
Extracti conii, ââ.gr. xv 1
Chloroformi.m. xlv 3
Adipis benzoated.Si 30

M. Ft. ointment. Sig.: Use morning and evening.
Internal.—Care should be taken not to disturb the digestion.

Cod-liver oil is not well borne. The following is prescribed by
the French:
R. Infus. walnut leaves .51/3 10

Garus'elix.Si2/3 50
Sodii arsenatis.gr. 3/20 01
Syrupi cinchonas.Sv 160

M. Sig.: Two tablespoonfuls daily.
Garus' elixir is a favorite French compound of cloves, aloes,

saffron, myrrh, cinnamon, nutmeg, vanilla, maidenhair fern,
orange flower water, sugar and alcohol. As this elixir prob¬
ably could not be obtained in the United States a substitute
might be used.
In cases of diarrhea, instead of giving the arsenic internally,

hypodermic injections of sodium cacodylate should be admin¬
istered; these might be alternated with injections of lecithin
or the glycerophosphates.
Thomas of Geneva advises:
R. Olei morrhua? .Süi1/3 1001

Creosoti (beechwood) .gr. viiss 150
M. Sig. : Use for a daily enema.
For diarrhea, bismuth, opium, and tannic acid are indicated;

for constipation, castor oil.
GENERAL HYGIENE.

As in pulmonary tuberculosis, hygiene is important, plus
good and nourishing foods, e. g., eggs, broiled meat, fresh
butter, milk, milk stews. Fresh air, plenty of rest, and the
seashore is advisable when the fever has subsided.

Facial Paralysis.
Pritchard, in the Internat. Clinics, vol. i, gives the following

outline of treatment for this condition:
1. Massage the face daily with inunctions of lanolin.
2. R. Strychnin sulphatis.gr. 1/25 0025

Quinin sulphatis .gr. i 06
Ferri carbonatis .gr. iii 2

M. Ft. capsule No. i. Sig.: One such capsule three times
a day.
3. The application of electricity in the form of galvanism is

made three times a week. An Erb electrode, 2x4 inches, is
applied back of the neck, and to the paralyzed side of the
face an adjustable (pliable, flexible) Erb electrode, 2x4 inches,
is applied. Five to seven milliampere3 of electricity are in¬
troduced by means of the rheostat and the seance lasts from
10 to 25 minutes. Faradism, with a current of high tension,
on alternate days would prove advantageous, especially in pre¬
venting atrophy. The empirical use of potassium iodid is
sometimes of benefit, when given in doses of from 5 to 10
grains well diluted.

Influenzai Sciatic Neuritis.
1. Functional rest so far as possible. It may be necessary

to put patient to bed; it may be necessary to apply the long
hip splint so adjusted that local applications of heat or cold
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